2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
DOCUMENT # J18454 - Secretary of State

1. Entity Name 02-24-2003 90185 040 ***150.00
CHARLES T. BECKER, P.A.

Principal Place of Business Mailing Address
1928-%:
INDIAN HARBOUR BEACH FL. 32937-4417 INDIAN HARBOUR BEACH FL 329374417

M - DR RGO

2. Principal Place giBusi - [ss
/§/§a > gff‘leA-ﬂf /Y lgfpﬁ-/ctbrwxg
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
/Clt State ity Sgale 4. FEl Number . - |Applied For. .
(L7 /%ehém;«- lgfﬁ( Zh /‘%ﬁéwl(/—* &754’2 - 592694940 Not Applicatie
é i q 3 7 ountr;/ A b ézq '7)’7 ntry b‘j 5, Certificate of Status Desired O ?eae-gesq lﬁ:’:{_i:io”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKER, CHARLES T.
! Street Address (P.Q.Box r js Not Acce )
1928-S—PATRIEK-DRIVE~ PG S O P i e
INDIAN HARBOUR BEACH FL 32937 L s Ft s bens ZwA
o FL [35%3—

8. The above named entity submits this statement for the purpose of chang7?)e istered officg or fegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg, of registered agent.
&GNATURE@/V‘?’/‘ £S5 / &((f/" = /PO 3

ig Matfe typed or printad name of registered agent and Litle if applicable. (NOTE Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
L 9. Election Campaign Financing $5.00 may Be

\ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

, Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS ) I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
“TE DP [ Delete TITLE [ Change [ Addition

NAME BECKER, CHARLEST. o ¢ S Btreen 2 [

STREET ADDRESS | 19288 PATRICK DR— / <AL A sTReET aDDRESS

crv-st-ze | INDIAN HARBOUR BEACH FL 32937 CITY-57-2P . o

TITLE [ pefete ATLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Criv-sI1-2iP

TITLE O oeletz TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

TILE O pelete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-21P CITY-ST-2IP

TITLE [ elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f - CITY-57-2IP

TITLE 1 Delete TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS

CiTY-ST-2IP CITY-$T-7IP

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
—~ ~indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared-to execute'this’ report as.required by Chapter. 607, Florlda Statutes and that rny narne appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ()/; ] eALIB 9‘€ w/ ( @“‘ 2.1303 $2/- 773 2/ //

SléNl‘l’URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CRZEQ34 (10/02)







